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Date(s) L. "° \A \s — iz N

ISV ey

Hyes: b

Official's Name (Last, Firsf)
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| if checking "Ceremonial Role or *Other” describe below:
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4. Verification
I have read and understand FPPC Regulations 15944
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Yolanda Valadez

a.disfdbution set forth above, Is in uirements,

icket Administrator b \ag ! <

Signature of Ayw%d or Designee Print Name

Title (Month, Day, Year)

Comment;
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